DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 

^ Declaration □ Declaration 
submitted with or submitted after 
initial filing initial filing 


Attorney Docket No. 


40059-0008 


First Named Inventor 


Kent W. Savage 


COMPLETE IF KNO WN 


Application No. 


Unassigned 


Filing Date 


October 24, 2003 


Group Art Unit 


Unassigned 


Examiner Name 


Unassigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (only if one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on tiie invention entitled: 

"HAND-HELD LIGHT THERAPY APPARATUS AND METHOD" 

(Title of the invention) 

the specification of which 
^ is attached hereto 
or 

n was filed on , as United States Application Number or PCT International Application 

Number: j and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defmed in Title 37, Code of 
Federal Regulations § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code §1 19 (a)-(d) of any foreign 
application(s) for patent or inventor's certificate, or § 365(a) of any PCT international application which 
designated at least one country other than the United States of America, listed below and have also identified 
below, by checking the box, any foreign application for patent or inventor's certificate, or of any PCT 
international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application Number(s) 


Country 


Foreign Filing Date 
(MM/DDA^Y) 


Priority 
Not Claimed 


Certified Copy Attached 
YES NO 










□ □ 

□ □ 

□ □ 



















[~l Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below. 



Application Number (s) 


Filing Date (MM/DD/YY) 


f" 1 Additional provisional 

application numbers are listed on 
a supplemental 

priority data sheet PTO/SB/02B 
attached hereto. 


60/476,574 


06/06/2003 
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DECLARATION > UtiUty Or Design Patent Application , , — 

•Ko ^wi^T o««!;raKnii and the national orPCT international filing date of this application. 


li.S Parent Application 
Number 


PCX Parent 
Number . 


Parent Filing Date 
fMM/DD/YYYY) 


Parent Patent Number 
(ifapplicabte) 


n Additional U.S. or per intematioh 
As a Tiamed inventor, I hereby appoint tt 
Trademaik Office connected therewith: 


al application numbers are listed on £ 
te following roistered pfactitioncr(s} 
EI All practitioneis associated wil 
or 

□ Registered practittoner(s) nan 


I supplemental priority data sheet F 
to prosecute this application and to 
Eh Customer Number 

le/registrotion number listed below 


TO/SB/02B attached hereto 
transact all business in the Patent a 

37,526 


nd 


Name 


Registration 
Number 


Name 


Registration 
Number 








Y}C. nttached hereto. 


LJ Additional registered pK 

Direct all correspondc 

Attorney 
Firm Name 


ictitioneKs) named on suppiemeniai j^^egistCTcu r 

aace to □ Customer Number 
or Bar Code Label 
Kulaniakea Fisher 
Rader, Fishman, & GrauerPLLC 


org] Correspondence Address below 


Address 
City, State, Zip 
Country 

I hereby declare that all sta 
true; and further that these 
inaprisonment, or both, und 
application or any patent is 

Mdm^ of Virst Inven 


10653 S, Kiver hroni rancway ouiie idv 

South Jordan. UT 84095 — . 

aS.A. 1 Telephone 1 801^572-0185 1 Fax I 801-572^7665 ^ 

tements made herein of my own knowledge are tnie and that aU statements made on infonnation and behct are beiieveo xo oc 

statements were made with the knowledge that willfial Mse statements and the like so made are ptuiishaWe by fine or 

ler Section 1 001 of Title 1 8 of the United Slates Code and that such wfllfiil false statements may jeopardae the validity of the 

f^r 1 n A petition has been filed for this unsigned mvaitor 


Given Name (first and middle [if any]) 

KentW. 


Family Name or Surname 

Savage 


Inventor^s Signature ^ 




Dated 




Residence: City 


1489 N 


\400 W// 1 State 


UT 


Country 


USA 


Citizenship 1 USA 


Post Office Address 




'P. 






Citv 


American Fork 1 State 


1 UT 


Zip 


84003 


Country 


USA 
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